
Office Use/Application Received on: 

Takoma Park Child Development Center Waitlist Application 

_____________________________________________________________________________ 
Child's First Name   Last Name (If not yet named, enter “Baby LastName”) 

______________________ ______________________ _____________________________ 
Birthdate    Current Age   Sex 

_____________________________________________________________________________ 
If a sibling is currently enrolled or on the waitlist, please enter their name(s) above. 

_____________________________________________________________________________ 
Parent/Guardian 1 First Name   Last Name 

_____________________________________________________________________________ 
Street      City     State   ZIP Code  

______________________ ______________________ _____________________________ 
Home Phone    Work Phone    Cell Phone  

_____________________________________________________________________________ 
Email Address 

_____________________________________________________________________________ 
Parent/Guardian 2 First Name   Last Name 

_____________________________________________________________________________ 
Street      City     State   ZIP Code  

______________________ ______________________ _____________________________ 
Home Phone    Work Phone    Cell Phone  

_____________________________________________________________________________ 
Email Address 

Are you applying for financial aid through the state of Maryland? Your answer does not affect 
your potential to be offered enrollment. Yes ☐ N o ☐  

To complete your application, please mail or deliver a $50 check (per family not per child) 
payable to TPCDC at 310 Tulip Ave., Takoma Park, MD 20912. 


	Birthdate: 
	Current Age: 
	Sex: 
	Last Name: 
	Street: 
	City: 
	State: 
	ZIP Code: 
	Home Phone: 
	Work Phone: 
	Cell Phone: 
	Email Address: 
	Last Name_2: 
	Street_2: 
	City_2: 
	State_2: 
	ZIP Code_2: 
	Home Phone_2: 
	Work Phone_2: 
	Cell Phone_2: 
	Email Address_2: 
	Child Last Name: 
	Child First Name: 
	Parent1 First Name: 
	Parent First Name_2: 
	Sibling: 
	Group1: Off


